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‘ (e FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# _ L46187 - Apr 03,2002 8:00 am

42 Enity e ecretary of State
CARL RICHFIELD LAWN SPRAY, INC. 04-03-2002 90180 009 ***150.00

|
|
|
|
|
: 1
Principal Place of Business Mailing Address |
1
|
|

% MATTHEW L JONES % MATTHEW L JONES
PO BOX. 2434 PO BOX 2434

STUART FL 34995 STUART FL 34995
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Lite e Suite, efc.
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Cily & State |ty & State 3 - 4, FEI Number Applied For
Je! iSen %eam\'\ Fl Nevizen Be m\/\ ¢F \- 650169809 Not Applicable
ount Zip ountr e Pasrads —f1 - $8.75-additional - -
_ } ——— : Certifl atus'DESI O ;
—B\q‘q Sf'l —— ‘\&C\\-'\‘ VAT ?)qq :) f" 0\\ \\‘\ * 5: Certificate of Status'Dégired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MATTHEW L. o | Q“‘—\"&:‘Pm
! treet Addres; (EJ I\Lumb s Not Acceplable)
759 S. FEDERAL HWY | ﬁ-l I'NVE TV Wammoele O .
STE 212 :
STUART FL 34994 i
Nensen P)Qa ch FL |8§9%7

B. The ab named gntity
T

SIGNATUR

its t)vs,\s-@lq‘ment

Sighature, typed or printed narmesaf registered age!

KSe purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

N | %lac:fo’;L

(tend title it applicable. (NOTE: Registered Agent signature required when reinstating)

9. This .c.orpo(ati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifi be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) CJ Make Check Payabie to Department of State

11. . OFFICERS AND DIRECTCRS 12., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D - ] Delete TITLE [ Change [ Addition

1

NAME RICHFIELD, CARL E. NAME

strecT acoRess | 1474 NE HIGH HAMMOCK CT STHE;ET ADDRESS

CITY-ST-7P JENSEN BEACH FL 34957 CITY-S7-21P ‘

TITLE D 1 pelete TITL% [Jchange [ Addition

have RICHFIELD, CAROL L A

STREETADDRESS | 1471 NE HIGH HAMMOCK CT STREET ADDRESS

CITY-ST-21P JENSEN BEACH FL 34957 P | RS . [ p—— ez

TE o ' O Delete e Ocharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmf:-m-zw

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE : G Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY:ST-2P

TMLE 2 Delste mE : [J change [ Addticn

NAME NAME

STREET ADDRESS STRE:ET ADDRESS

GITY-ST-2P CITY: §T-2IP

13. | hereby cerlily that the intormation supplied with this filing dees not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gtachment pith dress | otheg lik empowered
ol Al \n@ |
»\5) 3laaoa.  972-2¢3 2310

SIGNATURE: v QA

SIGNATURE AND TVPED OR P INED NAME OWNING OFFICER OR DIREC‘I‘OR Date Daytime Phane #

oL

CR2E034 (9/01)



